Chlamydia trachomatis was sought at first and subsequent clinic visits in urethral swabs and urines from 112 heterosexual men with acute non-gonococcal urethritis (NGU). In comparison with a urethral swab tested by MicroTrak (MT), a urine deposit tested in the same way was 90% as sensitive. Examining a urine deposit by the enzyme immunoassay IDEIA was a little less sensitive (89%) than examining a similar deposit by MT, and was less sensitive (82%) than examining a urethral swab by MT.
Introduction
Swabbing the urethra has been the traditional approach to collecting specimens for the detection of Chlamydia trachomatis in men with non-gonococcal urethritis (NGU). Numerous observations have been made on the efficacy of various methods, for example culture, direct immunofluorescence and enzyme immunoassays, for detecting chlamydiae in such specimens.' By these means, chlamydiae have been detected in up to half of heterosexual men with NGU. In our hands, the MicroTrak (MT) direct Examination of urine from men with urethritis by a cell culture technique has not been regarded as a sensitive way of detecting C trachomatis.7 However, suggestions have been made recently that examination of urine might still provide a sensitive noninvasive approach to detecting C trachomatis if this were done by IDEIA8 and the results of some comparative tests, albeit on a small number of chlamydia-positive patients, have been encouraging. 9 We have, therefore, also examined the possibility of using urine. Our approach has been to take urethral swabbing by MT as the "gold" standard and compare urine tested by MT against it in order to determine the value of urine as a sample. We then compared the value of IDEIA with that of MT for testing urine. The PCR was used as an additional test when the results of the other two tests were discordant. Finally, we compared the procedure most likely to be used in practice, namely urine tested by IDEIA, with the "gold" standard. Comparison of testing urethral smears by MT with urine deposits by MT Of 192 pairs ofurethral and FPU specimens collected at the first and subsequent clinic visits from 1 12 men, the results were in concordance for 182 ofthem (table  1) , the sensitivity and specificity of using urine compared to a urethral swab being 90% and 97%, respectively. The positive predictive value (PPV) was 90% and the negative predictive value (NPV) was 97%. Details of the discordant results are shown in table 2. Of five patients who were positive only in the urethra by MT, three had these results supported by the PCR test; the results of the MT tests indicated that only very few organisms were available in the urethra for transfer to the urine, or that the urine samples were inadequate for the assay. Similarly, of Comparison of testing urines before urethral swabbing with testing after swabbing Since swabbing the urethra might influence the outcome of testing a urine sample, the result of testing urine from 34 patients before the urethral swab was compared with that oftesting urine from 78 patients after the swab ( The value of urine samples from men with non-gonococcal urethritisfor the detection of Chlamydia trachomatis Swabbing the urethra before collecting a urine sample might either remove antigen available for detection in the urine, or by disruption of the epithelium increase the amount of antigen released in a subsequent urine specimen, leading to an overestimation of the sensitivity of detection in urine samples. Collecting the urine first might decrease the number of epithelial cells available for the urethral swab, thereby decreasing the sensitivity of the "gold" standard. However, the results of testing urine collected either before or after urethral swabbing revealed that there was no appreciable increase in the number of organisms detected by MT in a urine specimen collected after the urethral swab, although some sensitivity of the urethral specimen was lost by collecting urine first. Thus, we have no hesitation in saying that examination of urine, subsequent to a conventional urethral smear, by a sensitive procedure is an acceptable method of detecting C trachomatis in the male urethra. Others8 have suggested that an EMU is superior to a FPU for detecting C trachomatis, but other observations of ours" have indicated that a FPU taken in the clinic is as least as valuable as an EMU.
Materials and methods
We studied men with NGU because a large body of information on the prevalence of C trachomatis is available for them, up to 50% having been recorded in many studies.' In this study, 43% of the men were C trachomatis-positive as judged by a MT test on a urethral swab taken at the first clinic visit, the same proportion as for those whose chlamydial diagnosis was made on the basis of testing a urine sample.
Furthermore, examination of urine enabled small as well as large numbers of EBs to be detected, particularly by MT, so that we see no reason why this non-invasive approach should not be applicable to male population groups, other than those with NGU, some of whom might be infected by few organisms. 
